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PREFACE. 


^ 

The  following  sketch  of  Low  Inflammation,  a type  of 
Inflammation  holding  the  same  rank  as  Inflammation  Proper, 
otherwise  Sthenic  Inflammation,  is  pubhshed  in  a separate 
form  on  accoimt  of  the  importance  of  the  subject,  and  in  the 
hope  that  this  attempt  to  arrange  a distmct  group  of  serious 
maladies  in  their  proper  order,  and  to  rescue  them  from  the 
obsciu’ity  they  have  held,  will  prove  of  much  use.  I would 
claim,  therefore,  that  whenever  Inflammation  is  described,  a 
Sthenic  (or  ordinary)  and  a Low  Type  should  he  given, 
which  low  type  has  hitherto  been  insufiiciently  recognised. 

Sept.  25,  1862. 
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A PKACTICAL  SKETCH  OF  LOW 
INFLAMMATIONS. 


The  importance  of  tlie  following  subject,  and  the  valuable  results 
which  will  ensue  from  greater  attention  being  drawn  to  this  class  of 
affections,  must  be  my  excuse  from  at  once  entering  upon  a short 
arrangement  and  consideration  of  Low  Inflammations. 

There  is  no  injury  which  may  not  induce  them  without  previous, 
known  predisposition,  and  frequently  the  state  of  the  patient  is  such 
that  this  kind  of  inflammation  must  ensue  in  place  of  that  healthy 
-action  of  the  part  necessary  to  restore  the  sufierer  to  health ; or, 
again,  in  a hitherto  vigorons  state  of  body  the  virulent  action  of 
certain  poisons  causes  at  once,  on  its  inoculation,  the  most  severe 
forms  of  these  maladies. 

The  great  characteristic  of  these  inflammations  is  the  rapid 
formation  of  pundent  fluids ; such  an  action,  viz.,  the  formation  of 
pus,  being  the  terminatiug  result  of  inflammation,  properly  so  called, 
we  find,  as  might  be  expected,  that,  if  the  extreme  result  of  inflam- 
mation occurs  with  great  rapidity,  those  intermediate  stages 
characterised  by  the  efi’usion  of  serum  and  of  fibrin  are  not  well,  if  at 
all,  marked.  Hence  the  effusion  of  fibrin  has  not  the  usual  effect  of 
limiting  the  morbid  action,  and  the  second  characteristic,  or  illimita- 
tion,  and  consequently  a great  tendency  to  extension  of  the  inflamma- 
tion, occurs : the  extension  is  thus  due  to  the  influence  of  the  original 
causes  of  disease,  but  likewise  to  the  gravitation  of  the  formed 
purulent  fluid,  and,  in  all  probability,  also,  to  the  bad  nature  of  tlie 
fluid  itself,  which  exerts  itself  thereby  not  only  on  the  neighbouring 
parts,  but  also  on  the  system  at  large,  and,  by  depressing  its  powers, 
disposes  it  to  receive,  unchecked,  the  inflammation. 

The  extension  of  this  low  inflammation  is  by  contiguity,  therefore  ; 
or,  again,  it  may  and  frequently  does  occur  by  metastasis,  in  which 
the  purulent  result  of  the  low  inflammation  enters  the  system,  and 
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sets  up  in  one  or  more  of  tliose  parts  tlie  more  peculiarly  disposed  to 
such  unhealthy  action  an  inflammation  of  similar  character  to  that 
first  taking  place. 

Hence  vre  have  various  forms  of  this  inflammation ; when  local,  it 
may  be  low  erysipelas,  afiecting  the  skin,  low  cellulitis,  in  the  cellular 
tissue,  low  phlebitis,  and  low  lymphatitis,  in  the  veins  and  lymphatic 
vessels  respectively.  Consequent  upon  either  of  the  last,  or,  as  it  is 
supposed,  by  the  mere  admission  of  the  purulent  result  of  the 
inflammation  into  the  circulation,  metastatic  inflammations  occur 
elsewhere  in  the  body,  if  the  propagation  has  taken  place  by  the 
inflammation  of  the  lympliatic  vessels  or  of  the  veins,  the  vascular 
stromsB  of  the  viscera,  as  of  the  lungs  and  liver,  or  the  various 
serous  membranes  of  the  trunk,  or  even  of  the  joints,  are  specially 
liable  to  these  affections.  If  what  is  called  pyaemia,  or  mere  admission 
of  pus  into  the  blood,  may  be  supposed  to  have  occurred,  the 
inflammation  of  the  serous  membranes  of  the  joints,  i.  e.  the  low 
synovitis,  in  general  first  arrests  attention,  with  which  may  be  present 
or  not  the  other  forms  of  inflammation  above  mentioned. 

Hence  by  the  invasion  of  the  system  we  have  low  meningitis, 
pleuritis,  peritonitis,  synovitis,  &c. ; Idcewise  low  pneumonia,  hepatitis, 
cerebritis,  &c. ; and  these  are  fully  deserving  of  mature  consideration 
on  account  of  their  fatal  character,  difficult  treatment,  and  the  want 
of  striking  symptoms,  due  to  the  depressed  state  of  the  system, 
caused  by  the  very  poison — causa  morbi — itself,  or  by  the  depressing 
effects  of  the  inflammatory  products. 

It  is  by  no  means  uncommon  for  these  inflammations  to  be  entirely 
misunderstood,  or  not  even  recognised.  This  unhappy  state  of  our 
knowledge  must  perhaps  yet  last,  as  the  subject  is  surrounded  with 
difficidties. 

Those  inflammations  ensuing  by  metastatic  action  in  other  parts  of 
the  body  may  occur  primarily  in  the  same  situations,  as  we  often  see 
in  the  frequent  occurrence  of  low  peritonitis  after  operations  for  the 
relief  of  hernia. 

That  the  subject  is  surrounded  with  difficulties  is  well  proved  from 
bed-side  experience,  as  at  this  present,  August  21st,  1852,  by  a 
patient  of  Mr.  Erichsen’s.  On  admission  yesterday  there  was  a 
continuous  flush  of  bright  redness,  but  at  its  border  patchy  and 
undefined,  on  the  outer  surface  of  the  right  thigh  and  leg,  the  bursa 
pateUse  somewhat  puify,  knee-joint  unaffected;  to-day  the  redness 
is  more  dusky,  the  bursa  tender,  and  some  thickening  of  doughy 
character  of  the  integument  with  evident  raising  of  the  skin  from  the 
subcutaneous  structures,  as  if  by  some  effusion  into  the  cellular 
tissue.  Yesterday  the  pulse  about  00  and  soft,  to-day  120,  small 
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and  compressible ; last  nigbt  delirium ; now,  the  tongue  is  dry,  red, 
with  broAvnish  central  fur,  and  the  teeth  dry,  white,  and  with  slight 
sordes.  It  had  been  diagnosed  as  rheumatism  affecting  the  joint. 
A gentleman  of  experience  now  present  speaks  of  it  as  better,  and  of 
inflammatory  character.  Certainly  it  is  of  inflammatory  character, 
hut  not,  as  we  understand  thereby,  of  a sthenic  type,  hut  her  state 
is  typhoid  ; the  affection  causing  this  state — low  inflammation  of  the 
cellular  tissue;  and  if  the  patient  escapes  wide  sloughing  of  the 
cellular  tissue,  and  has  strength  to  struggle  through,  we  must 
consider  that  her  early  escape  from  antiphlogistic  treatment  has 
been  most  fortunate.* 

A few  remarks  may  be  made  before  entering  on  individual  descrip- 
tions of  the  disease.  Travers’s  work  on  Constitutional  Irritation 
called  attention  to  many  severe  forms  of  these  affections,  and  to  the 
systemic  affection;  numerous  references  to  the  same,  or  partial 
descriptions  of  single  forms,  are  scattered  in  surgical  works ; hut  the 
recognition  of  this  general  type  of  inffammation,  and  the  description 
of  the  various  connected-  affections,  as  occiu’ring  in  the  different 
tissues,  and  often  imperceptibly  passing  one  into  another,  or  occurring 
simultaneously,  is  yet  wanting  as  a guide  in  practice. 

It  is  generally  acknowledged  that,  in  Medicine,  diseases  are  not  at 
the  present  day  of  that  high  inffammatory  cast  which  allows  of  general 
blood-letting.  Practically  we  find  that,  perhaps,  rheumatism  alone, 
and  the  very  earliest  stage  of  acute  pneumonia,  and  occasionally  of 
other  acute  inflammations,  may  be  thus  henefitted,  or  even  in  the 
last  instances  cut  short.  In  Surgery,  in  the  first  violent  reaction 
after  severe  limited  injuries,  as  gun-shot  wounds,  we  find  the  same 
general  blood-letting  is  highly  useful,  and  in  few  other  cases  can  the 
lancet  he  used  to  relieve  inffammation,  unless  where,  by  great  judg- 
ment, we  may  diagnose  the  earliest  stage  of  some  acute  internal 
inffammation.  Where  the  copious  supply  of  blood  to  an  important 
organ,  as  to  the  head  or  lungs,  renders  itself,  as  it  were,  dangerous 
to  hfe,  by  its  mere  quantity  or  bulk,  the  cases  must  be  well  distin- 
guished from  those  where  venesection  is  employed  to  check  that 
increased  action  of  the  circulation  in  the  part  denominated  inffamma- 

* Same  evening,  10  p.m.,  pus  4 oz.,  dischai-ged  by  incision.  Later  tbo  disease, 
though  checked  in  its  extension,  has  presented  sloughing  of  the  cellular  tissue 
half  way  up  the  thigh.  Aug.  27th. — There  has  been  no  extension  upwards  sinco 
putting  her  on  tonic  treatment  and  employing  warm  fomentations ; slight  fresh 
inflammation  occurred  towards  the  foot,  viz.,  on  the  distal  sido  of  the  primary 
disease.  This  I have  before  noticed,  and  we  might  expect  it  from  the  nutrient 
vessels  being  possibly  interfered  with. 
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tiou.  In  the  case  of  possibly  iutei’ual  acute  inflammations  occurring, 
it  is  probable  that  local  bleeding  were  far  preferable  could  we  reach 
the  part  aftected.  Thus,  if  the  lancet  can  be  so  rarely  used, 
we  may,  perhaps,  think  that  surgical  diseases  also  are  of  a lower 
type  than  formerly,  or  at  least  shall  be  fully  prepared  to  find  that 
“low  inflammations  ” are  so  common  in  practice  as  observation  will 
soon  show  them  to  he.  The  relief  afforded  by  the  lancet  in  sthenic 
inflammation  is  so  great,  that  the  possibility  of  employing  it  must  he 
almost  hailed  with  delight,  as  distinguished  from  those  feelings  of 
fear  with  which  we  meet  with  the  numerous  instances  of  disease 
which  I now  propose  to  describe,  whose  very  essential  character  of 
local  excitement  with  general  depression  renders  it  necessary  for 
us  to  blow  hot  and  cold  with  the  same  breath. . The  antiphlogistic 
regimen  here  hurries  the  patient  to  the  tomb,  and  the  suitable 
conjunction  of  the  most  likely  means  to  afford  relief  requires  the 
utmost  judgment  of  the  practitioner. 

It  seems  desirable  to  recognise  a distinct  type  of  inflammation, 
characterised  by  a tendency  to  the  rapid  formation  of  pus ; this  pus, 
under  the  microscope,  frequently  presents  its  corpuscles  of  irregular 
form,  granular ; the  nuclei  single,  not  well  or  not  at  all  formed,  or 
sometimes,  perhaps,-  in  acid  fluids,  (as  seen  in  the  cavity  of  the 
peritoneum)  globular  vesicles  are  fovmd  with  darkly  defined  granules 
on  the  surface,  and  frequently  no  nuclei,  giving  the  impression  of 
hastily-formed  pus-corpuscles.  Similar  pus-corpuscles  to  those  first 
described  occur  in  the  mflammation  of  inflammatory  mortiflcatiou, 
and  scattered  in  the  serous  fluid,  ushering  the  same  in  its  extension. 
Often  the  corpuscles  in  the  peritoneum  adhere  together  by  means  of 
“ low,”  that  is,  amorphous  fibrinous  exudation,  which  also  occurs  in 
particles  or  masses  floating  free  or  adhering  to  the  tissues.  This  is 
the  most  decided  appearance  of  the  pus-corpuscles  and  pus  of  low 
inflammations ; from  this  there  is  every  gradation,  to  the  more 
elaborate  and  pure  forms  of  healthy  pus.  The  purulent  fluid  to  the 
naked  eye  is  thin,  sero-purulent,  dirty,  often  wth  shreddy  portions  ; 
is  very  frequently  small  in  quantity;  in  the  fatty  tissues  often  of 
almost  clear  serous  character,  with  floating  spots  of  oil  or  small 
portions  of  adipose  tissue.  The  local  signs  of  inflammation  are  those 
of  flighty  action,  or  duU,  livid,  unimportant-looking  injection ; an 
appearance  of  imperfect  power,  as  it  were,  by  too  great  diffusion  or  by 
actual  want  of  circulation  for  the  production  of — what  may  justly  be 
called  in  comparison — a healthy  inflammation.  (Limiting  the  term 
adhesion  to  that  action  causing  union  by  the  first  intention — inflam- 
mation to  that  producing  laudable  pus,  and  causmg  the  union  of 
parts  by  the  i>roduction  of  granulations.) 
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The  sinniltaueous  afiectiou  of  the  system  in  these  low  inflamma- 
tions is  the  same  in  each,  modified  according  to  the  part  affected, 
and  commencing  with  more  or  less  continued  symptoms  of  excitement, 
■rapidly  terminates  in  irritative  and  later  typhoid  fever,  which  last 
tenn,  however,  being  now  applied  to  a peculiar  disease,  had  perhaps 
better  he  supplied  by  the  term  “ irritative  fever  ; ” this  term  may  well 
include  the  whole  course  of  the  systematic  complication.  Thus  the 
erythism  of  patients  and  the  state  of  “constitutional  irritation” 
may  . be  referred  to  one  of  two  causes,  in  all  instances  either  to  some 
simply  irritating  agent,  which  causes  mere  irritation,  or,  perhaps, 
determination  of  blood  locally ; and  nervous  excitement  perhaps 
later  quickened  cu’culation  generally ; or,  these  terms  express  the 
systemic  affection  caused  by  “ low  inflammation,”  and  which  should 
be  designated  at  once  as  “ irritative,”  or  perhaps  “ low,”  fever. 

Preceded  by  rigors,  by  vomiting,  signs  of  indigestion  (Dupuytren), 
or  by  irritability  of  the  stomach  continuing,  and  indistinguisliahle  from 
that  set  up  by  chloroform,  the  system  quickly  sympathises  with  the 
local  affection.  Pluslied'  at  first,  the  countenance  indicates  some 
stupidity,  and  depression  of  the  vital  forces ; there  is  a wandering 
expression  becoming  wildness  of  the  eyes ; later,  by  the  progress  of 
the  disease,  -the  features  become  shrunk,  sharp,  Hvid,  or  of  a dirty 
pale  colour  and  expressive  of  gi-eat  anxiety.  The  skin,  at  first  cold 
and  shrunk  diming  the  commencing  rigors,  becomes  flushed,  warm, 
yet  dry ; and  later,  shrunk,  and  flabby.  The  lips  the  same.  The 
pulse,  at  first  quickened  and  soft,  becomes  rapid,  small,  and  very 
compressible.  The  breathing  quickens,  and  if  the  local  affection 
enters  the  system  soon,  is  short,  quicTc,  and  imperfect.  The  tongue, 
at  first  moist,  soon  becomes  dry,  red  at  the  edges,  with  a dirty  white 
or  brovmish  fm*.  The  teeth  are  soon  white,  dry,  and  present  adhering 
sordes.  The  patient  is  thii'sty  ; loss  of  appetite,  nausea  is  present ; 
costiveness,  or  frequently  slimy  dark  stools,  high-coloured  and  scanty 
mine  occur.  There  is  ■ debility,  confusion  of  the  intellect,  and 
tendency  to  delirium  at  night.  If  a wound  is  ab’eady  present, 
suppuration  is  checked,  a thin  dirty  serum  oozes,  or  sloughy  secretion 
adheres  to  its  surface,  the  neighbourhood  showing  a faint  blush  of 
livid  red,  or  is  merely  inelastic  and  as  if  withered  ; the  surface  of  the 
Wound  itself,  pale  and  flabby.  The  constitution  of  the  patient 
luodifies  the  symptoms ; if  lymphatic,  the  symptoms  are  more 
sluggish,  and  rather  those  of  depression ; if  nervous,  they  are  much 
Inarked  by  those  of  simple  nervous  irritation. 

For  practical  purposes  may  be  sketched  three  states  of  the  system 
met  witli  daily,  and  either  of  which  may  be  present  at  our  first  visit 
to  the  patient  suffering  from  low  inflammation. 
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In  tlie  first,  the  patient  is  feverisli — the  countenance  flushed, 
expressive  of  stupidity  or  anxiety,  in  varying  proportions ; and  these 
two  expressions  of  the  sympathy  of  the  system  are,  to  a more  or 
less  degree,  but  still  one  or  other  or  both,  invariably  present.  The 
pulse  is  quickened  and  soft.  There  has  been  a shivei*ing-fit,  but 
frequently  to  but  a slight  degree. 

This  is  the  stage  of  excitement,  but  the  excitement  of  low  fever  as 
distinguished  from  that  of  inflammatory  fever ; the  system  is  still 
combating  the  invading  poison,  and  may,  fortunately,  continue  in 
this  state  during  the  persistence  of  the  local  disease. 

In  the  next  form,  and  perhaps  that  the  most  commonly  met  with,  the 
stage  of  excitement  is  less  evident.  The  countenance  is  somewhat 
worn  and  dusky,  or  haggard  and  livid,  expressive  still  more  of  anxiety ; 
there  is  a queerness  often  in  the  behaviour,  as  if  the  patient  had  not 
recovered  the  effects  of  liquor ; or  one  receives  the  idea  that  the 
patient  had  been  long  subject  to  malarious  influences.  The  pulse  is 
quicker  and  softer.  Feverish  excitement  is  often  still  marked. 

This  is  the  stage  where  the  poison  is  dynamically  implicating  the 
constitution,  still  not  yet  established  secondarily  in  the  system  by  a 
fresh  local  affection ; or  again,  it  evidences  the  patient,  who  has 
already  been  in  an  unhealthy  state,  commencing  to  be  affected  by 
the  local  disease. 

In  the  last,  least  frequent,  yet  common  form,  and  especially  where 
the  blood  has  been  the  channel  of  communication  physically  to  the 
system  (as  in  Pyaemia)  of  the  morbid  poison,  the  countenance  is 
expressive  of  great  anxiety  ; the  features,  at  first  flushed  and  sharp, 
soon  shrunk  and  Hvid  ; the  patient  is  nervous  and  irritable ; there  is 
delirium  at  night.  The  pulse  weak,  rapid,  compressible ; the  respiration 
short,  quickened,  imperfect.  Here  the  system  is  invaded — affected 
secondarily  by  the  setting  up  of  fresh  foci  of  the  morbid  poison. 

In  the  later  stages,  prostration  supervenes,  and  becomes  more  or 
less  the  most  prominent  featiu’e  of  the  case.  Under  good  treatment, 
the  patient  may  remain  in  the  stage  of  “ excitement”  throughout, 
or  not  proceed  further  than  that  described  as  “ implication.” 

Let  us  now  consider  the  pathological  cause  of  these  aftections  of 
the  system,  manifested  locally  by  true  inflammation, — yet  not 
vigorous,  “ healthy”  sthenic  inflammation,  neither  a simply  asthenic 
weakly-developed  inflammation, — thoroughly  distingiushed  from  mere 
irritation,  which  gives  none  but  nervous  symptoms,  or  perhaps  those 
due  to  determination  of  blood,  unless,  by  the  continuance  of  the 
irritating  agent,  inflammation  of  one  or  other  kind  ensues, — neither 
subacute,  nor  chronic,  nor  specific  inflammation, — but  an  inflamma- 
tion passing  by  its  intermediate  stages  and  arriving  at  the  extreme 
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one — viz.,  suppuratiou  with  great  rapidity.  The  cause  of  tliis  rapid 
development  of  the  inflammation  seems  to  be  that  here  the  usual 
struggle  between  the  morbid  action  and  the  resisting  vital  forces  is 
not  indeed  absent,  but  on  the  contrary  always  takes  place  ; nor  do  the 
powers  of  the  system  yield  without  a struggle,  but  this  struggle 
either  from  the  system  being  below  par  and  the  secretions  not  free, 
or  from  malaria,  or  unhealthy  occupations,  having  excited  a long- 
continued  depressing  influence  upon  it — or  from  its  being  in  an 
unsound  state,  the  result  of  long  excesses — or  of  visceral  or  of 
Bright’s  disease,  &c. ; — either  from  these  causes,  its  forces  being  sapped, 
the  system,  at  first  resisting,  soon  yields,  and  then  the  fresh  depressing 
cause,  the  results  of  low  infiammation,  being  added  to  its  former  causes 
of  depression,  little  further  chance  remains  of  later  resistance  to  the 
local  morbid  action.  Or,  again,  these  local  causes,  whether  they 
derive  their  strength  from  a virulent  poison  generated  external  to 
the  body — as  in  some  dissection  wounds,  and  in  the  low  forms  of 
erysipelas — or  from  the  great  extent  of  the  local  injury,  as  when  a 
limb  is  shattered,  so  that  this  severe  injiuy  alone  would  prevent  a 
healthy  local  reaction  (though  generally  the  shock  to  the  system  has 
likewise  much  infiuence)  — on  these  accounts  the  local  causes  are 
of  such  strength  that  the  most  healthy  system  succumbs  to  them 
without  the  possibility  of  sustaining  that  resistance  which  it  exhibits 
in  the  usual  sthenic  infiammation. 

The  first  infiammation  of  this  type  is 

Low  Erythema. — It  must  be  distinguished  from  Simple  Erythema, 
which  is  not  accompanied  by  either  one  or  other  of  the  forms  of 
systemic  implication  described — whose  redness  is  bright  and  fugacious, 
not  accompanied  by  puflfiness ; and  also  fr’om  Erythema  Nodosum, 
which  is  more  sluggish,  occurring  in  thickened  patches  the  size  of  the 
palm,  tender  and  hardish,  and  is  not  dangerous. 

Low  Erythema  occurs  in  diffused  broad  sheets  of  redness,  somewhat 
dusky,  accompanied  by  slight  puffiness ; is  very  tender,  and  is  very 
apt  to  merge  into  one  of  the  two  next  forms.  It  generally  occurs  ou 
the  lower  extremities,  as  the  efiect  of  irritation  in  an  unsound  habit 
or  preceding  other  forms  of  low  infiammation. 

For  itself,  the  Prognosis  is  good  if  properly  treated.  The  treatment 
consists  of  constant  warm  fomentations,  or,  as  few  people  know  how  to 
apply  them,  poultices  covered  with  impervious  cloth,  and  repeated  every 
six  hours,  are  the  most  advisable.  The  general  treatment  wid  be 
given  later.  (See  also  the  Erythema  accompanying  Lympliatitis). 

Diphtheritic  Inflammation  of  the  mucous  membranes,  especially  of 
the  fauces  iu  the  last  stage  of  wasting  diseases,  characterised  by  an 
adhering  film  of  dirty  secretion,  is  low  inflammation  of  these  parts. 
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The  general  state  of  the  patient  accounts  for  its  occurrence  on  the 
application  of  some  irritation. 

Low  Erysipelas  is  or  is  not  due  to  the  same  poison  as  Erysipelas 
Proper,  of  which,  perhaps,  the  poison  is  more  intensified  than  that  of 
low  infiammations ; if  due  to  the  same  poison,  the  difference  depends 
on  the  weaker  state  of  the  patient  when  low  erysipelas  occurs. 
It  occurs  as  a more  or  less  dusky  red,  tender,  very  evident  puffiness,' 
rarely  tense  or  glazed,  as  in  true  erysipelas,  the  surface  uniformly 
swollen,  the  margins  readily  distinguished  from  the  surrounding 
integument.  This,  or  Low  Erythema,  may  traverse  a large  portion  of 
the  body,  leaving  no  trace  but  desquamation  behind,  and  pass  over 
the  same  surface  repeatedly,  should  the  cause  (as  sutures  left  m too 
long,  or  wounded  surfaces  exposed  to  the  air,  &c.)  remain.  The 
simultaneous  affection  of  the  system  is  very  evident,  especially  in  the 
stages  of  “ excitement  ” and  “ implication.”  Occurring  round  wounds 
these  dry  up,  or  give  serous  oozing ; on  the  extremities,  occurring 
spontaneously,  or  probably  from  some  slight  injury,  the  inflammation 
is  of  a more  decided  character,  approaching  to  true  erysipelas,  but  has  a 
great  tendency  to  affect  the  cellular  tissue,  and  then  to  spread,  as  Low 
Cellulitis  is  so  apt  to  do. 

The  Prognosis  is  favourable,  stiU  the  liability,  to  the  formation  of 
pus  in  the  cellular  tissue,  and  then  for  this  to  spread  widely,  must 
be  taken  into  accoimt.  It  is  liable  to  be  mistaken  for  the  congestion 
accompanying  varicose  ulcers,  for  true  erysipelas  (this  may  really  be 
dangerous  where  venesection  is  employed  for  erysipelas),  or  considered 
as  an  ordinary  inflamed  spot.  From  these  the  diagnosis  is  evident 
by  attention  to  the  description. 

Treatment. — This  may  be  at  once  stopped  by  local  bleeding,  either 
by  a simple  deepish  puncture,  as  if  for  the  discharge  of  matter ; or 
better,  by  the  free  application  of  the  scarificator,  followed  by  warm 
fomentation  or  poultices.  Where  occurring  after  an  amputation,  in 
the  stump  or  otherwise  around  a wound,  poidtices  to  the  whole 
surfaces,  including  inflammation  and  wound,  are  to  be  used.  Local 
depletion  is  not  .so  requisite  in  these  cases.  The  general  treatment 
is  most  important.  (See  later.)  It  is  often  impossible  to  distinguish 
between  Low  Erythema  and  this  affection,  Low  Erysipelas. 

Erysipelas  Proper,  as  seen  in  Idiopathic  Erysipelas,  seems  due 
to  a much  more  concentrated  poison  ; the  local  inflammation  reaches 
a higher  pitch,  the  pain  is  more  severe,  the  glazed,  tense,  diffused, 
briglit  red  swelling,  distinguishes  it  from  the  low  form,  and,  as  the 
production  of  blebs,  shows  a more  vigorous  state  of  the  system  which 
sustains  a much  longer  struggle  with  the  morbid  poison.  The 
reddened  part  alone  being  swollen,  and  not  a large  portion  of  the 
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vicinity,  or  indeed  the  whole  limb,  helpa  to  distinguish  it  from  Low 
Cellulitis. 

All  these  affections  of  the  integument,  whether  sthenic  or  low, 
have  not  so  great  a tendency  to  the  formation  of  matter  in  the  tissue 
of  the  integument  itself ; probably  on  account  of  the  comparative 
relief  afforded  to  the  tissue  by  its  free  surface  allowing  perspiration, 
and  being  cooled  both  thereby  and  by  the  outer  air ; and  also 
because  the  closely-neighbouring  cellular  tissue  is  very  prone  to  take 
on  a similar  action  as  that  already  in  the  integument,  and  thus 
relieve  the  last.  Cases  occur  however  in  very  foul  states  of  the 
system,  as  in  the  last  stages  of  Bright’s  disease,  where  the  Low 
Erysipelas  sets  in,  as  aroiuid  the  mouth,  and  the  whole  thickness  of 
the  integument  is  infiltrated  with  pus.  This  is  better  considered, 
however,  as  Low  Cellulitis. 

The  first  stage  of  Phlegmonous  Erysipelas  is  distinguished  from 
the  Low  Erysipelas,  as  true  erysipelas  is,  by  its  higher  inflammatory 
character,  and  will  be  again  mentioned  with  Low  Cellulitis.  It  must 
be  remembered  that  neither  Erysipelas  Proper  nor  Phlegmonous 
Erysipelas  are  sthenic  inflammations,  but  are  only  more  active 
(concentrated  ?)  typhoid  or  low  poisons,  which  by  their  virulence  are 
enabled  to  attack  comparatively  vigorous  individuals,  and  thus  set  up 
a more  violent  reaction  locally  and  generally.  The  erysipelatous 
poison  invading  an  individual  in  a low  state  of  body  rarely  (never  ?) 
gives  other  than  a low  inflammation. 

Loio  Cellulitis,  Sloughing  Cellulitis,  diffuse  inflltration  of  the  cellular 
tissue,  or  Eascial  Inflammation,  is  characterised  at  flrst  by  a patch 
of  dusky  redness,  not  raised  above  the  surrounding  integument,  or 
by  Low  Erythema,  which  may  either  precede  or  accompany  the 
deeper-seated  affection ; the  part  injected  not  being  specially  raised 
is  due  to  this  being  not  distinguished  from  the  general  increased  size 
of  the  lohole  neiglibov/rhood  or  limb ; the  whole  vicinity  is  puffy,  the 
central  portions  become  hardened,  as  if  thickened,  are  doughy,  and 
raised  from  the  structures  beneath.  Around,  the  puffy  elastic 
tumefaction,  not  at  first  tense,  rapidly  extends,  yet  has  a distinct 
boundary,  this  portion  is  not  otherioise  altered  at  first,  but  as  the 
doughy  thickening  follows  upon  it,  the  surface  becomes  livid  red, 
firm,  tense,  and  hot.  When  so  severe  as  this,  inflammatory  morti- 
fication is  in  its  train,  for,  unless  relieved,  the  whole  cellular  tissue  of 
the  limb  is  involved,  and  sloughs,  and  the  muscular  tissue  itself, 
fibres,  and  connecting  medium  break,  up ; while  the  enormous 
tension  so  presses  on  the  vessels  as  to  induce  stoppage  of  the  circu- 
lation, causing  , strangulation  and  death  by  mortification.  This  worst 
form  occurs  after  severe  crusliing  accidents,  and  occasionally  from 
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tight  bauclaging  of  a limb.  When,  however,  there  has  been  no 
severe  injury,  as  when  this  aftection  follows  a slight  wound,  poisoned 
or  not,  general  mortification  is  not  present,  but  the  inflammation 
ever  progresses  in  the  cellular  tissue,  dissecting  out  the  whole  limb, 
undermiuing  and  causing  the  skin  to  slough,  especially  on  the 
dependent  side  of  the  limb ; frequently  the  integument,  soon  under 
warm  fomentations,  loses  its  reddened  surface,  and  nothing  but  the 
doughy  or  boggy  feel,  the  general  enlargement,  and  perhaps  a few 
swollen  superficial  veins  beyond  the  inflamed  part,  remain  to  betray 
the  deep  mischief  still  actively  progressing.  This  is  most  important 
to  remember,  but  generally  there  is  a slightish  erythema  at  least,  or, 
when  the  mischief  is  more  pronounced,  a dusky  livid  redness;  it 
must  be  remembered  that  when  the  adipose  layer  is  thick,  or  when 
the  Low  Cellulitis  is  progressing  beneath  the  fascia,  there  may  be  no 
evident  change  of  colour  on  the  surface.  The  patient  experiences 
great  tenderness,  especially  in  the  parts  entering  on  suppuration; 
though  being  oppressed  and  wandering  in  the  intellect,  at  night 
delirious  (See  general  state  of  “ implication  ”),  he  does  not  complain 
as  he  would  of  a less  severe  sthenic  inflammation.  If  treated  by  free 
incisions,  warm  fomentations,  and  tonics,  or  should  the  inflammation  be, 
as  frequently  occurs,  a Low  Erysipelas,  with  subsequent  Low  Cellulitis, 
in  which  the  purulent  formations  are  more  or  less  circumscribed,  and 
though  numerous  much  less  dangerous,  the  cellulitic  inflammation  wQl 
very  probably  not  penetrate  the  investing  fascia  of  the  limb  ; and  the 
evil  is  hmited  to  protracted  suppuration,  discharge  of  the  dead  cellular 
tissue,  and  heahng  by  granulation ; otherwise,  as  above  described,  all 
the  cellular  tissues  inflame,  and  any  or  all  of  the  other  structures  of 
the  part  may  slough.  The  progress  of  this  Low  Cellulitis  is  especially 
towards  the  centre  of  the  circulation,  and  at  the  same  time  gravitates, 
probably  by  the  mere  physical  efiiects  of  the  efi’used  fluids.  At  the 
same  time  it  also  spreads  in  aU  directions  from  its  own  centre. 

This  Low  Cellulitis  often  occurs  in  the  termination  of  chronic 
disease,  as  open  cancer,  and  it  may  be  found  in  any  part  of  the  body 
where  cellular  tissue  exists,  such  as  bathing  the  whole  exterior  of  the 
pharynx  with  its  secretion,  such  a case,  without  cognisable  exciting 
cause,  would  be  probably  due  to  epidemic  poison,  as  erysipelas  is ; 
or  separating  a large  portion  of  the  peritoneum  from  its  attachments, 
as  the  actual  cause  of  death  in  chronic  diseases  of  the  kidneys,  &c. ; 
or  occurring  from  some  shght  injury,  now  forgotten,  on  any  part  of 
the  surface  of  the  body ; or  occurring  after  operations  about  the 
bladder,  womb,  &c. ; especially  where  such  operations  have  been 
prolonged,  repeated,  or  are  of  a complicated  procedure. 

The  Prognosis  shoidd  be  always  guarded ; we  can  never  be  sm’e  of 
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success  in  stopping  the  local  inflammation,  and  onr  means  for  that 
purpose  themselves  involve  much  danger. 

The  Treatment  is  to  stop  the  inflammation  in  its  extension, 
superficially  and  in  depth ; if  consequent  on  severe  injury,  as  compound 
fractime,  or  on  tight  bandaging,  and  mortification  of  the  limb  is 
progressing,  amputation  should  be  at  once  performed,  and  gives  good 
hope  of  success,  although  the  system  is  implicated.  If  it  is  the  form 
of  pure  Low  Cellulitis,  leeches  in  number ; or,  when  matter  has  formed, 
free  incisions  are  demanded.  Xet,  here  I am  not  decided  as  to  their 
extent  ; foi'merly,  yard-incisions  were  employed,  and  now  South, 
in  the  note  referred  to,  recommends  scoring  the  limb  with  from  one 
and  a half  inch  to  three  inch  incisions,  when  the  skin  has  become 
tense,  deep  red,  and  shining.  In  the  foot,  arm,  or  leg,  one  feels 
justified  in  using  the  knife  freely,  and  even  too  much  rather  than  too 
sparingly  ; but  to  cut  through  the  integument  of  the  thigh  or  trimk, 
and  lay  bare  their  deeper  surface  so  freely,  requires  further  experience 
to  prove  its  requisition ; just  as  in  few  cases  should  we  hesitate  to 
amputate  anywhere  in  the  other  Hmbs  or  portions  of  Umbs  mentioned, 
but  in  many  instances  amputation  in  the  thigh  may  be  the  death- 
warrant.  Wann  fomentations  are  absolutely  indicated,  and  the  free 
use  of  the  knife  sooner  rather  than  later  than  requisite.  While, 
therefore,  the  cellular  inflammation  is  progressing,  and  the  integument 
yet  hardly  altered,  I would  propose  that  in  the  leg  or  ai’m  incisions 
should  be  employed  before  suppimation  to  arrest  the  inflammation, 
if  leeches  are  ineffecttial — in  the  thigh  or  trunk  merely  to  allow  pus 
to  escape  after  its  formation.  Local  abstraction  of  blood  is  the 
proper  means  of  arresting  the  diseased  action;  scarification  may 
prove  useful,  or  such  lancet-punctures  as  may  yield  sufficient  relief 
to  the  vessels,  but  the  deep  position  of  the  tissue  affected,  and  other 
accidental  causes,  hinder  at  present  the  most  effectual  mode  of 
reducing  its  local  circidation  from  being  acknowledged.  When  the 
integument  has  become  inflamed,  so  as  to  threaten  sloughing,  and  is 
deep  red,  tense,  and  shining,  incisions  must  be  directly  made  in  any 
part  of  the  body,  and  much  luore  so  if  it  has  become  livid.  Perhaps 
leeches  are  the  best  means  of  relieving  the  cellular  tissue  when  the 
integument  is  yet  tolerably  unaffected  ; they  must  be  employed  in 
large  numbers.  The  general  treatment  and  warm  fomentations  are 
of  striking  advantage ; of  course  at  the  same  time  the  causes,  a bad 
fracture,  poisons,  &c.,  must  be  removed.  Exposure  to  external 
agents  (as  air,  cold,  &c.)  hastens  the  progress  of  the  inffammatiou, 
wliile  the  side  on  which  the  limb  rests  (if  of  such  configuration  that 
it  undergoes  gentle  pressure)  either  from  this  cause  or  from  its  being 
protected  from  external  irritants,  gives  the  curious  eflect  of  the 
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frequent  escape  from  implication  of  this  portion  of  the  limb.  At  the 
same  time  the  general  treatment  is  of  the  very  last  importance. 

In  cases  where  the  cellular  tissue  becomes  secondarily  involved 
upon  Low  Erysipelas,  the  difficulty  is  not  so  great,  yet  every  heed 
must  be  given  to  make  the  incisions  in  good  time,  to  prevent  extension 
of  the  Low  Cellulitis  and  sloughing  of  the  integument. 

Low  Cellulitis  is  very  frequently  mistaken  for  ordinary  inflammation, 
for  rheumatism,  or  for  the  swelling  of  a part  after  injury. 

The  state  of  the  system  especially  manifested  in  the  countenance 
and  pulse,  in  the  hebetude  or  in  the  anxious  expression,  and  the  great 
extent  of  the  local  affection,  without  known  sufficient  cause,  and 
presenting  less  marhedlg  active  symptoms,  but  rather  those  of,  as  it 
were,  a fugacious  character,  or  of  too  low  a form  to  be  true  inflamma- 
tion, must  be  our  means  of  diagnosis,  and  with  some  little  experience 
this  may  be  efiected.  The  graver  disease  should  always  le  looked  for 
on  account  of  its  attenda/nt  danger. 

Phlegmonous  Erysipelas  is  distinguished  from  Low  Cellulitis  by  the 
inflammation  being  of  a more  sthenic  character,  and  also  by  the 
disease  being,  as  its  name  implies,  not  “cellulitic”  but  “erysipelatous” 
— commencing  in,  and  especially  affecting,  the  skin;  but  as  any 
inflammation  of  the  proper  cutis  is  very  apt  to  lead  to  implication  of 
the  cellular  tissue,  just  as  Low  Erysipelas  frequently  is  followed  by 
suppuration  in  the  same  investing  structure,  so  in  Phlegmonous 
Erysipelas  simultaneous  cellulitic  inflammation  occurs,  and  its  occur- 
rence is  at  once  explained  by  the  fiercer  reaction  in  this  variety 
of  erysipelas,  necessarily  involving  the  neighbouring  sti’uctures ; it 
being  probable,  as  before  said,  that  Erysipelas  Proper  is  distinguished 
by  the  concentration  of  its  poison  allowing  it  to  attack  a more  healthy 
individual,  and  that  its  phlegmonous  form  occurs  when  the  system  is 
in  such  a vigorous  condition  as  to  enable  it  to  carry  on  a more  violent 
and  sustained  struggle.  Hence,  in  Phlegmonous  Erysipelas  the  sur- 
face is  of  a bright  red,  is  much  swollen,  tense,  and  elastic,  frequently 
glazed,  with  burning,  often  throbbing,  pain ; the  consistence  becoming, 
later,  doughy  and  boggy,  and  the  colour  less  bright,  as  the  more 
intense  inflammatory  symptoms  subside ; later  the  copious  effusion 
of  pus  and  fibrinous  clots  into  the  cellular  tissue  with  the  many 
portions  of  sloughed  cellular  tissue  commence  to  point,  or  rather 
bulge,  at  some  dejjendent  point,  and  if  no  preferably  inflamed  and 
thinned  spot  occui’s,  bag  out,  distending  the  whole  integument,  and 
quickly  leading  to  its  destruction  m more  or  less  complete  sheets. 

The  pus  of  Low  Cellulitis  is  thinner,  dirty,  often  watery,  with 
blackish  shreds  of  gangrenous  cellular  tissue ; in  Phlegmonous 
Erysipelas,  the  pus  is  thicker,  more  like  laudable  pus,  and  the 
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contained  clots  are  larger,  tlaky,  and  white  clotty  portions,  the 
difference  being  due  to  the  effusion  of  fibrinous  exudation  mixed 
with  the  purulent  formation  in  the  last  case. 

The  Prognosis  of  Phlegmonous  Erysipelas  is  so  much  the  more 
favourable  than  that  of  Low  Cellulitis,  as  the  primary  affection  is  the 
more  amenable  to  active  treatment,  and  the  system  in  a much  more 
favourable  condition  to  support  the  same.  On  this  account  the 
integument  is  not  so  prone  to  slough  after  the  use  of  free  incisions, 
and  these  should  always  be  made  early,  to  prevent  the  extension  of 
the  superficial  erysipelas  and  deeper  implication  of  the  cellular  tissue. 
In  the  early  stage,  the  very  free  employment  of  the  scarificator, 
followed  by  warm  fomentations,  will  arrest  the  disease  at  once.  A 
summary  of  the  local  and  the  suitable  general  treatment  wll  be 
given  later. 

Having  thus  mentioned  some  most  important  affections  of  the 
cellular  tissue,  it  may  be  well  to  name  Acute  (Edema,  which  must  be 
distinguished  from  that  general  disease  in  acute  Morbus  Brightii, 
which  claims  the  designation  of  acute  dropsy ; Sloughing  cellular 
tissue,  as  occurring  on  the  infiltration  of  urine,  and  accompanied 
by  low  inflammatory  reaction ; Induration  of  the  cellular  tissue,  as 
in  the  legs  of  soldiers  after  long  marching,  and  in  the  hide-bound 
skin  of  infants,  being  a more  chronic  inflammation,  or  the  result  of 
mere  cluonic  determination  of  blood  in  this  structure.  Phlegmon, 
or  Phlegmonous  inflammation  of  the  cellular  tissue,  is  the  sthenic 
form  of  cellulitis.  Carhunele  is  in  many  cases  nothing  but  an 
irritated  phlegmon,  with  a central  slough  from  the  intensity  of  the 
inflammation ; in  the  worst  form  the  same,  rapidly  passing  into 
gangrene  from  the  depressed  state  of  the  system,  in  which  cases  the 
presence  of  a “concentrated”  poison,  as  the  cause  of  inflammation, 
or  a plethoric  but  unsound  system,  accounts  for  the  violent  reaction 
in  the  first  instance.  Malignant  pustule  deserves  a mention,  as  a 
low  inflammation  of  an  intense  form,  due  to  the  activity  of  the 
poison  causing  it.  It  seems  to  be  more  localised  by  the  violent 
reaction  excited,  and  to  be  low  inflammation  which  may  have  its  seat 
in  various  tissues  simultaneously. 

Lymphatitis  is  a better  name  for  the  following  common  inflamma- 
tion rather  than  Angeio-leucitis,  being  two  syllables  shorter,  more 
simple,  and  easier  to  pronounce. 

Inflammation  of  the  lymphatic  vessels  is  generally  of  so  low  a 
grade,  that  enlargement,  with  tenderness,  in  the  lymphatic  glands, 
consequent  on  some  irritation  below  their  situation,  is  alone  present 
without  evident  affection  of  the  lymphatic  vessels  between  ; the 
sthenic  form  appears  as  hard  cords  in  the  course  of  these  vessels,  and 
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tlie  glands  present  the  more  violent  symptoms  and  signs  of  inflam- 
mation. The  form  which  is  here  to  be  described — Low  Lymphatitis — 
is  specially  remarked  in  two  equally  dangerous  forms,  but  diflering 
much  in  the  signs  they  present : in  the  one,  other  low  inflammations 
are  already  in  progress,  and  the  patient  complains  of  tenderness  in 
the  seats  of  these  glands  at  the  axilla,  perliaps  in  the  elbow,  frequently 
in  the  groin,  &c. ; some  hardness,  tenderness,  and  a blush  of  redness 
may  be  found  in  the  adducting  lymphatics  ; the  glands  are  swollen  and 
tender;  the  morbid  poison  is  on  its  road  into  the  system  through 
these  channels,  and,  if  not  immediately  checked,  will  quickly  evidence 
itself  in  one  or  other  of  the  organs,  serous  membranes,  or  joints, 
already  mentioned.  The  other  form  occurs  on  the  inoculation  of  a 
virulent  morbid  poison,  as  in  dissection  wounds ; in  butchers,  by  the 
reception  of  putrid  animal  matter,  &c. ; the  wound  has  frequently 
been  forgotten,  but  inflammatory  tenderness  and  swelling  occurs  in 
the  course  of  the  lymphatics  and  their  glands,  very  frequently  accom- 
panied by  a vivid  blush  of  erythematous  redness  in  theii-  whole 
extent.  In  the  latter  cases,  the  Low  Lymphatitis,  if  not  primary,  may 
be  considered  as  such  for  practical  purposes ; in  the  former,  it  is 
secondary  on  the  previously  existing  low  inflammations. 

The  Diagnosis  of  the  inflammation  seldom  fails ; its  import  is  less 
certainly  recognised. 

The  Prognosis  is  very  doubtful  if,  in  the  first  form,  the  primary 
inflammation  be  extensive,  or  severe  in  the  second,  because  when 
a poison  has  thus  established  itself  in  the  tissues,  no  limit  can  be 
jDredicted  to  its  ravages.  The  general  symptoms  are  always  severe. 

The  Treatment  affords  great  hopes  of  giving  relief,  if  early  employed. 
"When  a low  inflammation  is  already  established,  and  tumefaction  of 
the  lymphatic  glands,  with  much  tenderness,  sets  in,  these  structures 
must  be  at  once  looked  upon  as  passages  by  which  poison  is  entering 
the  system ; not  that  low  poisons  cannot  enter  the  system  by  the 
lymphatics  without  irritating  them  in  the  manner  described,  but  it  is 
from  experience  tliat  the  assertion  is  made,  that  by  checking  this 
lymphatic  affection  the  chances  of  invasion  of  the  system  are  much 
reduced.  Thus,  whenever  this  state  occiu's  in  the  fii’st  form,  leeches, 
generally  from  six  to  a dozen  or  more  in  number,  should  be  applied, 
and  active  means  adopted  by  fomentations  or  poultices  to  increase 
their  effect — at  the  same  time  that  the  local  affection  is  more  care- 
fullg  treated  than  before,  and  that  the  general  treatment  is  at  once 
23ut  in  force,  if  not  previously  adopted. 

In  the  second  form  of  primaiy  Low  Lymphatitis  the  most  active 
measures  sliould  be  immediately  emploj’ed : blistering  to  the  whole 
arm  affected  may  be  sufHcient,  but  better  are  scarifications  by  tlie 
cupping  instrument  so  near  to  one  another  that  a second  application 
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of  the  instrument  could  not  be  employed  between  any  two  ; this  to  be 
done  so  that  the  very  tissue  aftected  may  be  deprived  of  the  blood 
necessaiy  to  sustain  the  morbid  action ; followed  by  warm  appli- 
cations, such  treatment  proves  of  the  most  signal  benefit. 

The  general  treatment  must  be  at  once  entered  on  in  all  cases  of 
low  inflammation  ; its  eftects  are  almost  miraculous. 

Low  Phlebitis,  a graver  disease,  now  occupies  the  attention,  and 
perhaps  in  a few  years  under  this  disease  w'iU.  be  included,  as  a 
symptom,  the  next  affection  considered,  viz.,  Pycemia. 

Acute  inflammation  in  the  veins  seems  I’arely  to  be  of  that  sthenic 
type  characterised  by  the  copious  effusion  of  fibrin ; this  may  be  due 
to  the  structm’e  of  its  walls,  or  to  the  depressing  influence  exerted 
by  venous  blood  on  all  vital  actions,  and  which  we  might  expect  to  be 
evident  so  much  the  more  on  any  abnormally  excited  action  of  life, 
as  is  inflammation. 

Low  Phlebitis  is  met  with  after  operations  on  the  veins,  and  in 
the  more  general  operations,  as  amputation.  From  the  result  of 
operations  on  the  veins,  it  would  appear  that  mere  inflammation 
(excluding  from  this  term  the  process  of  union  by  adhesion)  in  these 
blood-vessels  is  not,  in  general,  of  a phlegmonous,  but  of  a pm’ulent 
character ; perhaps  the  explanation  above  suffices,  without  presup- 
posing any  other  cause,  and  that  the  low  pus  entering  the  cireffiation 
may  account  for  the  symptoms  of  Pyaemia.  For  it  is  not  unreasonable 
to  suppose,  not  that  healbhy  pus  would  produce  such  effects  if  it 
happened  to  enter  the  circulation,  but  that  the  pus  formed  in  the 
presence  of  a large  quantity  of  venous  blood,  and  perhaps  subject  to 
other  noxious  influences  simultaneously,  should  be  of  such  a certain 
departure  from  the  healthy  vitality  of  ordinary  pus,  that  it  has  the 
injurious  action,  here  ascribed  to  the  pus,  of  low  inflammation.  Put 
probably  predisposition,  or  other  aiding  causes,  may  always  be  present ; 
hence  it  would  be  of  high,  onoment  to  choose  om’  patients,  and  be  cautious 
in  conducting  such  operations. 

In  the  cases  following  amputations  or  compoimd  fractm-es, 
especially  about  the  pelvis,  the  local  changes  are  difficult  to  recognise, 
duruig  life,  from  self-evident  causes  ; but  the  changes  described  as 
occurring  on  the  wounded  surface,  and  the  systemic  aflection,  must 
be  our  guides.  After  death,  the  same  serous,  dirty,  and  shreddy  pus 
is  found  in  the  veins,  as  in  the  femoral,  in  amputation  of  the  thigh  up 
to  the  nearest  valve,  and  the  internal  coats  ragged,  whether  from 
partial  sloughing  of  the  inner  lining,  or  from  fibrinous  shreds ; also, 
in  the  neiglibouring  veins  may  occur  coagulated  blood,  or  fibrinous 
plugs.  If  the  low  pus  is  thus  formed,  and,  as  in  other  low 
inflammations,  without  stheuic-libriiious  exudation  to  limit  it,  it  will 
at  once  enter  the  circulation  ; and  this  seems  to  constitute  Pymmia, 
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whose  cousequences  are  shortly  evidenced  by  low  inflammations  in 
other  parts  of  the  system.  When  we  find  a vein  filled  with  pus  up 
to  the  nearest  valve,  with  no  limiting  fibrin,  and  wdth  the  more 
general  signs  of  Pymmia,  we  may  at  once  conclude  that  this  “ pus  in 
the  blood”  (Pyfemia)  has  actually  taken  place,  not  by  such  sucking 
up  of  pus  on  the  face  of  the  stump,  or  on  the  wounded  surface,  but 
as  a consequence  of  actual  low  inflammation  of  the  vein.  The  more 
violent  elfects  observed  on  the  system,  and  to  which  is  wrongly 
restricted  the  term  Pyaemia,  may  be  well  referi’ed  to  the  direct 
effects  of  the  low  pus  of  the  primary  inflammation ; while  in  Low' 
Lymphatitis,  the  same  effects  (and  also  the  purulent  formations  in 
some  parts  of  the  body)  are  set  up  by  the  secondarily-excited 
lymphatitis,  and  perhaps  not  by  actual  pus,  but  by  the  hquor  puris, 
which  may  be  equally  virulent  as  the  entire  fluid. 

The  Diagnosis  of  Phlebitis  following  operations  on  the  veins  is 
easy,  but  its  distinction  from  a sthenic  inflammation  must  always  be 
borne  in  mind ; that  of  phlebitis  following  amputation  must  be 
considered  with  the  symptoms  of  Pyaemia. 

The  Prognosis  is  very  doubtful. 

The  Treatment,  as  regards  that  form  of  Low  Phlebitis,  subsequent 
to  special  operations  on  the  veins,  should  be  by  the  free  application  of 
leeches,  follow'ed  by  wai-m  fomentations,  the  removal  of  any  cause  of 
irritation,  and  possibly  incisions,  for  the  evacuation  of  matter  in  the 
smToundiug  j)ai’ts.  Attention  to  the  secretions  and  tonics  must  be 
at  once  entered  on.  In  cases  where  we  suspect  this  affection  to 
be  commencing  in  a wound,  the  encouragement  of  free  and  healthy 
suppuration,  and  some  slight  local  hmmorrhage  from  the  wound- 
surface,  by  warm  applications,  is  to  be  adopted,  with  general  treatment. 
Tet  though  the  case  may  linger  some  days,  its  hopelessness  of  treat- 
ment is  so  great,  that  perhaps  it  is  more  advisable  at  once  to  consider 
how  the  occurrence  of  such  cases  may  be  prevented,  for  they  rarely 
are  to  be  met  with  singly,  but  form  a large  number  of  the  described 
cases,  proving  fatal  in  an  unhealthy  hospital  or  ward,  or  during  an 
unhealthy  season.  All  means,  therefore,  should  be  used  to  prevent 
the  formation  and  diffusion  of  the  poison  of  low  inflammation,  by 
means  of  ventilation,  cleanliness,  &c.  The  flap  should  be  used 
instead  of  the  circular  operation,  as  thereby  the  wounded  surfaces 
have  a much  better  chance  of  being  protected  from  external  influences. 
If  such  a fatality  should  be  occiu-riug,  it  woiild  be  well  at  once,  in 
future  instances,  to  encounter  the  less  to  prevent  the  greater  risk,  by 
tying  the  vein  during  the  operation  ; but  still  I do  not  think  that 
these  cases  will  occur,  at  least  in  the  extravagant  number  to  justify 
this  procedure,  if  the  hygienic  means  and  the  flap  operation  is 
employed.  AVith  reference  to  this  point,  compare  the  remarks  on 
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Low  Peritonitis  after  hernial  operation.  Whether  the  exposed 
central  portions  of  bones  could  by  some  means  be  at  once  covered, 
so  as  to  I’emove  therefrom  the  danger  of  being  bathed  in  pus,  may  be 
a question  to  be  solved  with  further  experience,  as  the  inflammation 
consequent  upon  such  exposure  of  their  cavities,  especially  about  the 
pelvis,  seems  prone  to  excite  Py£emia  (Stromeyer). 

Pywmia,  or  the  supposed  presence  of  pus  in  the  blood,  is  manifested 
by  the  occurrence  of  low  mflammations,  without  a known  more  direct 
exciting  cause,  and  in  certain  preferable  parts  of  the  body.  The 
parts  most  liable  to  these  afiections  are  the  substance  of  the  lungs 
or  liver,  the  synovial  membranes  of  any  of  the  larger  joints,  and  the 
serous  membranes.  A very  common  sign  is  the  occurrence  of 
rheumatism  (?)  in  some  joint,  after  an  operation  (as  amputations, 
paracentesis,  &c.),  referred  either  to  simple  rheumatic  afiection,  or  to 
a bruise  received  at  the  same  time  as  the  primary  injury. 

The  joint  is  pufly,  tender,  and  often  presents,  but  not  always,  a 
dusky  or  more  vivid  blush  of  redness.  The  general  symptoms  are 
present  in  the  form  of  “implication,”  or  “invasion.”  If  the  patient 
has  undergone  amputation,  the  flaps  become  flabby  or  withered,  open 
up  and  present  gummy  secretion,  or  that  of  serous  pus.  When, 
therefore,  in  a patient  hitherto  progressing  favourably,  these  rheu- 
matic symptoms  occur,  or  those  betokening  the  lighting  up  of  an 
internal  inflammation,  we  should  always  mistrust  ourselves,  and  pay 
the  utmost  attention  to  the  patient.  Very  often  the  diagnostic 
general  symptoms  from  a rheumatic  attack  are  merely  the  expression 
of  the  coimtenance,  the  hurried  imperfect  h'eathing,  and  the  soft  but 
quicTcened  pulse;  if  proper  attention  is  paid  to  the  state  of  these 
functions,  and  to  the  state  of  the  part  afiiected,  no  error  wiU  be 
made ; the  present  most  frequent  occurrence  is  to  misinterpret  their 
significance,  or  overlook  them. 

It  should  be  at  once  acknowledged,  that,  as  the  inflammation  is  of 
so  dangerous  a nature,  whenever  we  meet  with  any  inflammation,  our 
next  step  should  be  to  inquire  if  it  might  be  of  the  low  form ; so  that, 
in  investigating  any  disease,  our  first  questions  may  be,  is  it 
inflammation  ? — is  it  of  the  low  form,  or  specific  ? &c.  &c. 

The  intercurrent  inflammations  of  Pymmia  are  attended  by  signs 
of  the  disturbance  of  the  parts  affected,  as  jaundice  in  hepatitis ; 
oppression  of  the  respiration  in  pneumonia  (this  to  an  intense 
degree)  ; “ prsecordial  anxiety  ” in  pericarditis  ; the  stitch  of  pleuritis ; 
unwillingness  to  move  the  joint,  in  synovitis ; the  great  tenderness, 
tense  condition  of  the  integuments  and  tympanites,  in  peritonitis, 
&c.  The  special  means  of  proving  the  existence  of  inflammation,  as 
by  bringing  into  contact  the  afiected  serous  surfaces,  are  of  high 
value,  and  also  the  other  means  of  diagnosis. 


24.  A PRACTICAL  SKETCH  OP  LOW  INFLAMMATIONS. 


After  death  the  morbid  changes  in  the  -substance  of  organs 
consist  in  the  numerous  but  distinct  purulent  foci,  unless  in  a later 
stage  a secondary  low  inflammation  has  led  to  their  confusion.  In 
the  serous  memhi’anes  the  redness  is  slight  ; not  evident  where 
tympanites,  or  other  causes,  have  exerted  considerable  pressure  on 
the  afiected  surfaces — (hence,  in  Low  Peritonitis,  the  injection  of  the 
visceral  peritoneum  is  in  peculiar  uniform  stripes  in  the  long  axis  of 
the  gut).  In  the  joints  the  injection  is  brighter,  and  at  the  margins 
of  the  synovial  membrane  or  of  its  fringes.  The  effused  fluid  is 
almmst  always  small  in  quantity,  perhaps  three  or  four  ounces  or  more 
in  the  peritoneum ; half-an-ounce  to  one  ounce  in  large  joints. 

The  foci  in  the  lungs,  or  liver,  are  of  the  size  of  pins’  heads  or  peas 
to  that  of  walnuts ; its  quality  is  various ; in  the  serous  membranes 
thinner,  often  serous,  shreddy,  and  dirty ; in  the  substance  of  organs 
more  uniform,  stiU  not  so  elaborated  as  laudable  pus  ; in  the  synovial 
capsules  frequently  nearly  approaching  to  the  character  of  healthy 
purulent  fluid. 

The  difliculty  of  diagnosis  is  almost  as  great  in  death  as  in  life. 
The  injection  of  the  arterial  capillaries,  from  determination  of  blood, 
disappears  always  after  death,  unless  kept  up  by  some  accidental 
cause  ; hence  the  redness  of  erysipelas,  of  peritonitis,  of  tracheitis,  is 
hardly  ever  seen  in  death  ; never  of  erysipelas,  as  this  inflammation, 
as  has  been  already  mentioned,  produces  so  slight  a change  in  the 
integument  itself.  The  dusky  stripes  of  redness  in  peritonitis  are, 
probably,  partly  at  least  venous,  and  may  have  disappeared. 

In  fatal  erysipelas  no  sign  may  remain  after  death,  or  the 
slightest  possible  desquamation  and  serous  eftusion  in  the  integu- 
ments ; in  other  low  inflammations,  the  presence  of  pus  is  the  proof 
required. 

As  regards  the  Diagnosis  and  Prognosis,  enough  has  been  already 
said.  Tlie  difliculty  of  at  once  appreciating  the  real  nature  of  tlie 
disease  is  so  great,  and  so  few  practitioners  can  or  wiU  satisfy 
themselves  after  death  of  the  true  nature  of  the  disease,  in  the  only 
effectual,  butcher-like  manner  of  laying  open  all  the  large  joints  of 
the  body ; of  which,  perhaps, — all  appearing  quite  healthy — a single 
one,  or  any, — as  a right  wrist  and  shoulder,  left  hip  and  right  knee, 
&c., — with  entire  absence  of  outwai’d  signs,  or  any  regular  order  or 
known  cause,  may  present  the  positive  proof  of  inflammation  in  the 
presence  of  the  purident  fluid — that  in  the  present  state  of  want  of 
inductive  reasoning  and  of  science  in  surgery  we  can  perhaps  only 
regret,  not  denounce,  the  error. 

As  regards  the  treatment,  we  have  generally  little  if  an}’’  time,  and 
in  successful  methods,  perhaps  no  true  experience  to  quote.  ere  a 
joint  to  become  secondarily  affected,  I have  employed  local  de]’)letion. 
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on  the  same  principles  as  for  any  other  low  inflammation,  in  this 
case  by  leeches,  and  at  once  put  in  force  the  most  careful  general 
treatment ; at  the  same  time  we  must  stop  any  further  noxious 
influence  from  the  primary  wound. 

(For  general  treatment  see  later.) 

Low  pneumonia,  which  may  he  conjoined  with  or  mistaken  for 
hypostatic  pneumonia,  low  hepatitis,  carditis,  cerebritis,  nephritis, 
&c.,  are  sufliciently  referred  to  already ; as  also  low  pleuritis, 
pericarditis,  meningitis,  and  synovitis  ; and  also  low  otitis,  in  its 
more  acute  form,  fi’equently  mistaken  and  described  (even  this  year, 
in  a new  publication)  as  a rheumatic  affection,  and  as  requiring 
depleting  remedies.  Low  peritonitis,  however,  on  account  of  its 
frequent  occurrence  in  cases  of  strangulated  hernia,  &c.,  requires  a 
special  mention. 

Low  Peritonitis  frequently  sets  in  some  hours,  or  a day  or  so,  after 
operations  for  hernia,  paracentesis,  injiuies  to  the  peritoneum,  from 
perforating  ulcer,  or  consequent  on  operations  about  the  womb,  &c. ; 
or  it  may  be  idiopathic.  As  other  low  inflammations,  its  severity  is 
not  appreciated,  on  account  of  the  absence  of  symptoms  of  sthenic 
action.  There  is  great  tenderness,  yet,  as  in  colic,  the  abdomen  may 
admit  of  steady  pressure.  Of  course,  local  signs  of  inflammation 
cannot  be  recognised.  The  general  symptoms  described,  as  those  of 
“invasion,”  with  the  suppression,  not  retention,  of  the  urine,  and  the 
tender  and  tympanitic,  yet  not  necessarily  enlarged,  abdomen,  enable 
us  to  form  the  diagnosis.  The  difficulty  of  forming  this  may  be  well 
illustrated  by  the  statement,  that  of  the  fatal  cases  which  I have 
observed  in  hospital,  or  other  medical  practice,  and  in  which  after 
death  alone  was  the  true  diagnosis  formed,  of  the  two  diseases  then 
acknowledged  as  the  cause  of  death,  one  was  Low  Peritonitis,  the 
other  Bright’s  disease,  proving  fatal  by  its  effect  on  the  brain ; each 
of  these  diseases  gave  fatal  results  in  several  instances,  and  I do  not 
remember  any  other  fatal  medical  disease  not  recognised  before  death. 
In  surgical  practice.  Low  Peritonitis  is  the  more  readily  diagnosed,  as 
both  the  cause  is  generally  more  direct,  and  the  occurrence  of  the 
peritonitis  being  in  healthy  individuals  is  more  marked. 

For  its  prognosis  little  favourable  can  be  said  ; more  frequently  it 
is  rapidly  fatal. 

Its  treatment  is  most  unsatisfactory.  Antiphlogistic  treatment  is 
so  unsuccessfid,  that  in  town  practice  I should  adopt  the  tonic 
general  regimen,  with  local  depletion,  as  in  other  low  inflammations. 
Leeches  beimg  employed,  they  should  be  so  in  great  quantity, 
followed  by  warm  applications  unremittingly.  Here  the  indication 
to  obviate  inflammation  being  excited  is  so  strong,  tliat  wherever 
it  were  possible,  it  seems  best  to  operate  for  strangulated  hernia. 
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without  opening  the  sac  ; and  similarly  in  other  operations  to  avoid 
exposing  the  peritoneum  to  external  agents,  as  air,  cold,  injury,  &c. 
With  this  principle  of  operating  must  be  conjoined  that  of  never 
delajdng  the  operation  unnecessarily. 

Epidemic  Pharyngitis  is  rather  of  an  erysipelatous  than  low 
inflammatory  character ; but  deserves  mention  in  any  account  of  low 
inflammations,  from  its  similarity,  severity,  and  rapidity  of  progress, 
to  that  of  these  diseases.  Its  treatment  corresponds  with  that  of 
other  low  inflammations  of  the  erysipelatous  character. 

Glanders  seems  to  be  of  a similar  nature  to  that  of  low  inflam- 
mations ; — affecting  the  lymphatic  system,  the  nasal  or  other  mucous 
passages,  and  the  cellular  tissue,  in  more  or  less  proportions. 

It  does  not  seem  to  be  preposterous  to  consider  Asiatic  cholera  as 
an  erysipelatous  inflammation  of  the  intestinal  mucous  membrane. 
Such  a supposition  explains  most  satisfactorily  aU  the  symptoms  and 
morbid  appearances  of  this  fatal  disease.  This  is  not  a precon- 
ceived or  a posteriori  notion,  but  the  best  deduction  I could  make, 
four  years  ago,  from  the  results  of  several  months’  independent 
labour. 

I The  frequency  of  low  inflammations  is  undeniable  no  less  than 
their  fatality  ; and  it  is  these  affections  which  interfere  vith  the 
success  of  so  many  of  the  best  conducted  operations.  To  prevent 
their  occurrence,  the  simplest  and  least  protracted  operation  should 
be  preferred ; and  that  leaving,  cseteris  paribus,  the  most  favourable 
wound,  as  often  lithotomy  rather  than  lithotrity,  the  flap  rather  than 
the  circidar  amputation. 

Again,  it  is  low  inflammation  occurring  after  vaccination, — perhaps 
due  to  the  carelessness  of  the  attendant,  which  may  endanger  Ufe, 
and  which  prejudices  the  relatives  against  this  operation. 

Hence,  for  the  success  of  our  operations,  we  cannot  too  deeply 
study  this  subject.  It  is  astonishing  that  these  affections  are  not 
already  classified  and  compared  with  sthenic  inflammations  in 
systematic  works  on  surgery. 

Summary  of  the  local  and  general  treatment  of  low  inflammations. — 
All  vital  processes  require  a medium  state  of  activity  of  the  functions, 
and  in  the  same  way  inflammation,  or  the  process  terminating  in 
suppuration  and  granulation,  in  its  fuU  development,  must  be 
considered  as  requii’ing  a certain  state  of  activity  of  the  system, 
neither  too  high  nor  too  low  for  its  due  elaboration  ; otherwise,  even 
should  its  primary  cause  be  removed,  the  inflammation  cannot  be 
checked,  but  the  first  changes  in  the  part  cause  a continuance  of 
that  action,  whether  high  or  low,  which  had  induced  themselves  ; on 
the  other  hand,  if  the  system  is  in  a medium  state  of  activity,  on  the 
developement  of  its  stages  the  inflammatory  action  ceases  without 
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having  extended  nnder  either  form.  On  this  principle  we  employ 
antiphlogistics  in  many  morbid  states  ot  the  body.  On  the  other 
hand  there  are  used  tonics  and  debUitants  together,  as  in  diseases  of 
the  eye ; the  common  form  of  nitric  acid  with  iodide  of  potassium  is 
also  an  illustration. 

It  must  be  remembered,  therefore,  that  whenever  low  inflammation 
occurs,  the  cause  of  its  origin  or  continuance  is  a depressed  state  of 
the  system,  and  that  this  must  be  corrected ; hence  tonic  remedies 
are  to  be  employed  (correspondingly  in  sthenic  inflammations  we  use 
antiphlogistics.)  2ndly.  Any  checlc  to  the  secretion  of  efiete  matter 
is  injurious  to  healthy  action : this  secretion  must  therefore  be  kept 
free.  3rdly.  The  cause  must  be  removed  of  the  progressing  morbid 
action,  whether  this  be  the  original  exciting  cause,  or  be  the  morbid 
action  already  in  course,  or  both.  As  regards  both  the  general  and 
local  treatment  the  great  object  is  to  be  prompt  and  effectual  in  the 
measures  adopted. 

Commencing,  therefore,  with  a calomel  purge  and  black  draught, 
I have  found  it  well,  at  once,  in  a case  of  low  inflammation,  to  order 
tonics  to  be  taken  by  the  mouth,  whether  as  medicine  or  food. 
20  minims  of  diluted  nitric  acid,  or  half  the  quantity,  with  a quarter 
of  a grain  or  more  of  opium,  or  similar  strengthening  remedies  of 
chlorate  of  potash,  quinine,  &c.,  every  two,  three,  or  foiu’  hours,  are 
of  signal  advantage.  Between  these  doses  should  be  given  nutritious 
food,  as  beef  tea,  wine,  or  eggs.  Mercurial  or  simple  purgatives 
must  be  repeated  occasionally. 

In  the  severer  cases  of  “ invasion  ” of  the  system,  the  doses  of 
opium  must  be  much  larger,  and  form  the  'piincipal  medicine,  with 
which  perhaps  tonics  may  be  combined. 

In  the  primary  stage  of  excitement  it  may  be  proper  to  mthhold 
tonics  at  the  first,  and  merely  to  give  medicines  to  improve  the 
secretions.  Further  experience  must  decide  whether  tonics  may  be 
given  during  the  period  of  excitement.  I am  inclined  to  think  they 
may  be,  as  by  the  necessary  purgative  first  administered,  and  by  the 
immediate  employment  of  depletion  locally,  sufficient  check  is  put  upon 
the  pathological  local  cause,  and  the  next  indication  is  to  remove  the 
pathological  general  cause  by  tonics,  consisting,  as  it  does,  of  a system 
below  par,  or  one  succumbing  under  the  action  of  poison,  from  want 
of  strength.  In  any  case  tonics  must  be  withheld  until  the  bowels, 
whether  relaxed  or  costive,  have  been  freed.  "Wliere  the  system  is 
still  furtlier  afibeted,  the  urgency  of  the  treatment  is  far  more 
evident,  and  its  success  often  most  rapid. 

In  Erysipelatous  inflammations  a similar  tonic  treatment  and  warm 
applications  seems  to  be  tbe  most  beneficial,  at  least  in  town  practice. 

To  fulfil  the  third  indication,  any  foreign  bodies  or  causes  of 
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irritation  must  be  removed  from  the  part,  pus  discharged,  and  tlie 
inflammatory  process  subdued.  This  is  eifected  locally,  iu  Low 
Erytheyna,  by  warm  fomentations  or  poultices ; in  Low  Erysipelas, 
scarifications  are  the  quickest  and  surest  method,  or  occasionally 
incisions  to  cause  depletion  made  by  a lancet-stab,  when  the  disease 
is  of  small  extent.  In  Loio  Cellulitis  leeches  in  large  numbers  iu  the 
primary  stage,  before  the  skin  is  altered  much  in  coloiu’  (as  especially 
in  those  threatening  cases  after  severe  injuries)  ; later  incisions  are 
demanded ; perhaps  scarifications  are  the  best,  in  cases  of  affection  of 
the  skin  and  cellular  tissue  together ; in  Low  Lympliatitis,  leeches  in 
the  secondary  form,  in  the  primary  form  free  scarification  and  leeches 
to  the  glands ; possibly  bbsters  may  prove  useful  later : in  Low 
Fhlehitis  leeches  when  possible : in  Loio  Peritonitis  leeches  seem  to 
be  of  possible  value  ; if  used  they  should  be  so  by  dozens ; other  low 
inflammations  require  similar  treatment ; in  aU,  warm  fomentations 
are  of  absolute  importance.  The  reddened  integument  caused  by 
poultices,  and  around  leech  bites,  or  due  to  both  these  causes,  must 
not  be  confounded  with  the  signs  of  any  other  low  inflammation 
present  or  suspected,  as  cellulitis,  erysipelas,  &c.  In  all  cases 
gravitation  shoidd  be  guarded  against  by  position,  although  the  limb 
may  be  still  raised,  with  great  benefit,  higher  than  the  body. 

The  Local  Depletion  frequently  requires  repetition. 

The  application  of  cold  to  an  operated  part  of  the  body,  or  its 
neighbourhood,  has  been  charged  with  setting  up  inflammation.  In 
severe  injuries,  however,  and  after  operations,  the  proper  employment 
of  cooling  applications  is  veiy  frequently  the  preventive  of  low  or 
other  inflammation ; if  only  partially  applied,  as  to  the  outer  surface 
of  the  abdomen,  it  is  not  unlOtely  that  they  may  prove  injuidous. 
If  union  were  to  occur  by  the  flrst  intention,  most  of  our  cases  of 
low  inflammation  would  never  arise,  and  for  the  promotion  of  this 
union,  cold  or  irrigation,  which  answers  the  same  end,  seems  to  be 
the  most  effectual  agent. 

When  the  extension  of  low  inflammations  is  checked,  blisters  and 
such  other  means  are  useful  for  the  removal  of  the  morbid  products. 
Warm  lead  lotion  is  now  often  very  useful. 

As  regards  the  designation  of  tliese  inflammations,  tlie  general 
term  “ low  inflammations  ” is  the  best  to  represent  a typo  of 
inflammations  holding  the  same  rank  and  compai’able  with  “sthenic” 
inflammations. 

Erysipelatous  inflammation  is  one  due  to  a more  intense  poison 
2)ermitting  it  to  be  propagated  through  the  air,  and  to  attack  an 
uninjured  surface,  and  the  name  has  special  reference  to  disease  of  the 
integuments;  its  pus  is  laudable.  Low  inflammation  rarely  attaclcs 
an  uninjured  surface,  and  docs  not  rc(j[uire  a specific  poison  to  set  it 
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in  action  as  erysipelas  does.  The  term  is,  as  required,  a general  one, 
and  its  pus  wiU  generally  distinguish  it.  The  terms  purulent, 
suppurative,  sloughing,  diffuse,  diphtheritic,  are  insufficient  or  trivial. 

Asthenic  inflammation  implies  a weakly  inflammatory  struggle, 
and  neither  is  caused  by,  nor  gives  rise  to,  fluid  actually  poisonous, 
or  acting  as  such  on  the  system. 

Tlie  term  irritative  fever  will,  as  now,  describe  the  simultaneous 
affection  of  the  constitution. 

The  relation  of  cases  showing  my  o-wn  errors,  or  impugning  the 
judgment  of  others  in  these  important  affections,  is  not  so  requisite 
as  the  arrangement  of  these  inflammations  in  a distinct  class,  to 
which  they  are  justly  entitled,  so  that  their  importance  may  be  ever 
kept  in  the  mind’s  eye. 

Two  or  three  cases,  however,  must  be  given.  In  184*7,  a lad  of  17 
.had  two  fingers  amputated,  in  a London  hospital,  for  severe  injury ; 
three  days  after  he  comes  to  the  hospital  in  the  stage  of  “invasion,” 
with  pains  in  the  left  hip.  Tenderness  in  the  joint  is  only  shown  by 
abduction  of  the  limb,  is  then  acute.  Pyaemia  and  low  synovitis  is 
diagnosed,  but  insufficiently  treated.  Perhaps  no  treatment  would 
have  been  successful.  He  lingered  some  months,  and  died  with 
formation  of  matter  in  many  different  places  over  his  body.  The 
point  is,  that  the  disease  was  not  recognised  by  the  special  attendant. 

The  same  year  a man  is  admitted  with  rheumatism  ; he  is  treated 
for  the  same,  and  dies  in  three  days.  After  death  an  old  puncture  is 
found  in  the  fold  of  the  thumb  ; it  is  remembered  he  was  a butcher ; 
low  cellulitis  is  found  from  the  injury  up  to  the  elbow  in  the  cellular 
tissue,  and  among  the  substance  of  the  muscles,  and  pus  in  the 
axilla  and  under  the  pectoral ; also,  in  the  other  shoulder  and  wrist, 
in  the  same  hip,  both  knees,  and  the  other  ancle. 

The  same  year,  under  the  physicians,  a man  has  low  erysipelas  of 
the  leg,  ending  in  low  cellulitis  ; incisions  and  poultices  were  partially 
employed ; and  their  efficacy,  and,  when  omitted,  their  claim  to  be 
used,  is  demonstrated ; the  glands  in  the  groin  inflame,  are  leeched, 
and  subside ; the  physician  retmms,  the  glands  again  inflame  a day  or 
two  after,  are  not  leeched,  and  the  next  morning  the  physician 
diagnoses  lobular  pneumonia  not  there  previously.  This  gentleman’s 
claim  to  confidence  is  of  the  best  kind. 

In  1850,  December  5,  a healthy  Dane  undergoes  primary  ampu- 
tation of  the  thigh  for  gun-shot  wound  of  the  knee-joint. — 
December  10 : Difficulty  of  breathing  last  evening.  Since  the 
operation,  sprain  (!)  of  the  left  wrist  and  right  knee  has  been  noticed  ; 
leeches  and  cold  applications  have  been  applied. — 12th : "Wouml  falls 
open  with  foul  suppuration.— 14th  : Tlie  man  dies.  P.IM.K.— The 
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femoral  vein  is  filled  -with  reddish  dirty  pus  up  to  the  first  valve  ; tlie 
inner  snrface  of  the  vein  ragged ; stump  otherwise  healthy,  excepting 
the  foul  dirty  pus  and  sloughy  surface  ; low  pericarditis  and  low 
pleuritis ; pus  in  the  right  knee,  left  wrist  and  elbow.  Here  low 
phlebitis  accownts  for  pus  in  the  circulation,  and  the  low  inflammations 
set  up  in  the  system. 

April,  1851. — In  a metropolitan  German  dead-house,  the  patho- 
logical internal  state  of  the  legs  of  a female  subject  are  examined. 
The  cellular  tissue  is  converted  into  sero-purulent  effusion,  with 
blackish  shreds  from  beneath  the  skin  down  to  the  bones.  Ko 
incisions  were  made  duiing  life. 

August  1,  1848. — A respectable  married  woman,  when  brought 
under  treatment,  has  had  uterine  discharge,  and  occasionally  this  has 
been  bloody  for  about  one  year. — August  2 : Cancerous  ulceration  of 
the  os  uteri  is  foiuid,  on  examination  by  the  speculum.  To  check 
slight  haemorrhage,  a piece  of  sponge  is  introduced,  but  removed  the 
following  day  on  accoimt  of  pain,  when  inflammation  of  the  peritoneum 
is  evident. — 6th  : Dies. 

P.M.E. — Peritoneum  contains  about  one  pint  of  thin  purulent- 
looking  fluid ; slight  creamy  lymph  adheres  to  the  intestines.  The 
state  of  this  patient  had  so  much  want  of  prominence  in  the 
symptoms,  that  anti- cancerous  specifics  were  given  to  the  5th — 
changed  for  diffusible  stimulants  on  that  day. 

Doubtless,  in  this  case  the  vaginal  examination  set  up  the 
inflammation. 

July  27,  1848. — An  Irish  girl,  healthy,  is  in  perfect  state  of 
“ invasion.”  The  tense  condition  of  the  abdomen,  and  the  tympanitic 
state  of  the  great  intestine,  leads  to  the  supposition  of  the  com- 
parative dulness  of  the  small  intestines  being  at  first  taken  for  a 
distended  bladder.  The  bladder  contains  half-an-ounce  of  turbid 
urine.  The  symptoms  become  aggravated;  are  treated  by  fomen- 
tations and  blisters,  &c. — The  29th,  the  patient  dies,  with  violent 
aggravation  of  the  abdominal  symptoms,  after  a short  period  of  calm. 
Peritonitis  was  not  recognised  as  the  principal  disease  until  after 
death,  when  a large  quantity  of  yellow  serum  and  patches  of  lymph 
were  found  in  the  abdomen.  No  other  fatal  disease  present. 

Same  year  a man  is  tapped  for  di’opsy,  consequent  on  chronic 
visceral  disease.  Two  or  three  days  after  he  has  pain  in  the  abdomen, 
and  rheumatism,  with  a blush  of  dusky  redness  in  one  shoulder.  It 
was  diagnosed  as  pysninia ; after  death,  which  followed  very  shortly, 
a few  ounces  of  dirty  pus  ai’e  found  in  the  peritoneum ; half  an 
ounce  of  creamy  pus  in  the  shoulder ; also  in  one  or  two  other 
large  joints.  Antiphlogistic  treatment  was  at  first  employed. 

July,  1847. — A scrofulous  arm  is  removed  by  amputation.  Four 
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days  after  the  flaps  become  witliered  and  dusky  red,  the  wound- 
surface  flabby,  &c. ; the  next  day  erysipelas  of  the  face,  ihe  9tli 
day  he  dies.  Diffusible  stimulants  are  poured  in  for  the  last  forty- 
eight  hours  (!)  previously  purging,  salines,  and  wet  flannels,  had 
been  employed. 

In  the  following  year,  an  old  man,  with  stone  in  the  bladder,  is 
suddenly  taken  by  “ fever,  with  head-symptoms.  He  dies  in  two  or 
three  days.  After  death,  a few  ounces  of  dirty  pus  bathe  the 
intestines,  which  present  stripes  of  delicate  faint  injection.  The 
introduction  of  the  catheter  had  been  occasionally  necessary. 

A last  remark  is  as  to  the  frec[uency  of  low  mflammations-  on 
componnd  fractures  flnding  no  efiectual  treatment ; without  leeches  or 
incisions,  burrowing  or  lighting  up  fresh  cellulitis  down  to  the  bone, 
with  incisions  or  leeches  limited  to  the  superficial  cellular  tissue  ; occa- 
sionally saved  by  prompt  amputations,  generally  resulting  in  death, 
from  the  timidity  of  the  surgeon,  and  from  fresh  room  being  made 
in  the  system  for  the  extension  of  the  inflammation,  by  depleting 
measures,  or  such  low  diet,  as  has  the  same  effect.  Ice  in  moderation 
seems  to  be  the  preventive  of  most  of  these  occurrences.  Such  cases 
are  often  published  as  instances  of  Humid  Mortification,  Traumatic 
Gangrene,  &c.  It  must  be  allowed  it  is  far  easier  to  leave  them  to 
nature,  their  proper  treatment  is  most  troublesome. 

It  would  be  easy  to  multiply  instances  of  these  low  inflammations, 
in  every  organ  of  the  body;  the  experience  of  every  practitioner 
could  furnish  numberless  instances ; yet,  though  requiring  general 
tonics,  they  are  too  frequently,  or  too  long,  when  recognised,  treated 
antiphlogistically.  Let  this,  therefore,  be  my  excuse  for  intruding  in 
print ; it  is  my  earnest  hope  that  this  attempt  may  soon  be  forgotten 
in  the  far  abler  manner  in  which  others  may  treat  the  subject.  As 
it  is,  the  want  of  a due  recognition  of  these  diseases  is  of  daily 
occurrence. 


THE  END. 
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